FILED ;
2003 FOR PROFIT CORPORATION i
} . 1
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am ;
DOCUMENT #  P97000032499 B Secretary of State
1. Entity Name 01-21-2003 90127 044 ***150.00
KEYSTONE SECRETARIAL & PRINTING SERVICES, INC.
Principal Place of Business Mailing Address
180 S. LAWRENCE BLVD P O BOX 2137 10806705
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—3445030 Not Applicable
- i —
Zip Cour.1try ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7._Hame and Address of New Registered Agent .
i ’ Name
EC :
JOSEPH’ J0 Street Address (PC. Box Number is Not Acceptable)
180 S. LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656
* City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations’of registered agent.
sonare 90 C . TJosePH \u-—t < [~/ 5-Ro6>
"“5- Signature, typed or prinled name of registerad agent and title if applicabla, ((I}D‘TE: Registered Agefit red when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. . ign Fi i
Atier Myt 2000 oo will be 55000 Sl ees 1y $5.00 e
Make Check Payable to Florida Department of State '
10. - e . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE™ 4D O belete TILE [ Change [ Addition g
NAME JOSEPH, JOE C. NAME S
steeet aooaess | PO BOX 2137 N/A STREET ADDAESS 3
cmv-st-zp [ KEYSTONE HEIGHTS FL 32656 CITY-ST-2IP 2
- o
TITLE 1 Delete TITLE - [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-8T-Zip
ITLE B . . - Coektec. o - BWE— o | o . rt e —maioirmr; v - = —= e |} Change  [] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE . [ petese TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 - o CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgpt with an address, with all other like empowered.
B (3 faIN il Tt ': VT~ - .\ y b
SIGNATURE: ___ 6@ S RIBEAZEQUITRTIC TostPR 1-)6 2003 352-H73-05557
srir?runs ANDT\'W OR pﬁm}fn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # .
[ |

L



